2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 601063

1. Eniity Name
JOHN F. SHAW, M.D,, P.A.

Principal Place of Business
3201 NE 52 ST

TE 201
bISGHTHOUSE PT FL 33064

Mailing Addross
2201 NE 52 ST

STE 201
LIS(’EHTHOUSE PT FL 33064
U

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Mar 15, 2007 08:00 AM
Secretary of State

MRS Gl

Suile, Apl. #, olc. Sulle, Apl. #. elc. 15t MOORE CR2E034 (10!’06)
Cily & Slate City & Slalo 4. FEI Numbor | Apphod For

. 59-1265093 lNot Applicable
Zip Counlry Zip Country $8.75 Addtional

5. Corlilicale of Slatus Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

SHAW, JCHN F,

2201 NE 52ND ST

STE 201

LIGHTHOUSE PT FL 33064

Namao

Stroel Address (P.Q. Box Number is Not Accoplable)

City

FL l Zip Code

8. The above named entity submils this stalement for tha purpose of changing ils regislerod office or registerod agent, of bolh, in tho Slale of Florida. | am {amiliar with, and accept

the obligalions of registored agent.

SIGNATURE

Sguaturg, yped o printed harne ol ragistered agert and ntle ¢ applcable.

(NQTE: Regslegd Agenl signature requwed whan rensiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Eleclion Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i PD [ Delete THLE Jchange [ Addinon
- SHAW,JOHN F. AV

snat Aot ss | 2201 NE 52NND ST STREFT ADIYY $5

oiv-si-ap | LIGHTHOUSE PT FL 33064 CIY-S1- 718

IHLE [ pelete nnr Ij Change [ Addilion
NAME NAMt UI—IB ‘_IDDFih fe f

SIRFETADDR 88 STAL T ADDHL$S |H."’._' AN ,_.“l‘||“p‘.u..nnl 150,00
cllY-$1-21p ery-S1- AP T

TIie [ pelele 1113 [ change [ Additon
NAMI NAME

SINET ADORESS STREET ADDRESS

ciy-s1-Ap CITY-ST- /1P

Tt 1 Delere nir [T Change [ Aadilicn
NAME NAML

SIN L1 ADDRESS STRIT T ADDRT 43

CINY-50-A1 CIY-§1- 711

et O ceiete 1L [ cnange [ Addinon
RAMI NAME

SIREET ADIIY 88 SIREET ADDXYSS

CITY- 51-71P CITY-S§-7IP

I [ oetenn i [ change [ Addinos
NAME NAME

SIRLLT ADORE 56 SIREET ADDRLSS

iy~ SI-ZiP Ciy-s1-71p

12. 1 hercby certify thal the information supplied wilh this filing does nol gualily for the oxemplions conlained in Section 119, Florida Stalulos. | further corlify that the information
indicaled on ihis roport or supnicmeniai report 1s irue and acguraie and that my signalure shall havo tho same legal oliecl as il made under oath; thal | am an officer or direclor
uslee ompowered logkeculo this reporl as required by Chapter 607, Florida Slatuies: and that my name appears in Block 10 or Block 11

4(’ Yo p—47(0

of the corpeoration or (he recoivosof
if changed, or on an atlachme

SIGNATURE:

an address, with al|

diber liko empowered,

3/ /o7

Dayl Phone 4




